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ABSTRACT

Objective To investigate the value and difference of multislice CT enterography in the diagnosis of
colorectal mucosa. Methods The clinical questionnaires, colonoscopy and imaging data of 60 patients
admitted to our hospital from January 2021 to February 2023 were reviewed, including 28 by oral
method and 32 by perfusion method. Results The mean acceptance scores for oral, infused MSCTE and
colonoscopy were 4.22,3.36,3.25, respectively. The average preparation time before the examination
was 3.85h,1.55h,4.20h. Oral diagnosis> 2.0cm,>1.0cm,<2.0cm,>0.5cm,<1.0cm and <0.5cm (12/12),
(18/20), (35/60), (2/33), and (10/10), (23/24), (61/70), (22/68). The perfusion of colon onic lesions
with long diameter <0.5cm and long diameter> 0.5cm,<1.0cm was significantly better than the oral
method (P<0.05), and there was no statistical difference between the other two groups (P>0.05).
Conclusion Penetration method MSCTE has a short preparation time, good diagnostic effect, better
than oral method, and can be used as one of the screening methods for colorectal lesions.
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